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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2011

JULIE J HALL
510 DARBY LANE
BROOKSVILLE, FL 34601

SUBJECT: PAULINE COMMUNITY OUTREACH INC.
Ref. Number: W11000027774

We have received your document for PAULINE COMMUNITY OUTREACH INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors. ‘

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist |l
New Filing Section

Letter Number: 511A00012514

www.sunbiz.org

Thivricinm nf Carvrmnratinme - PO ROWYW 2297 Mallahacona Blarida 292914



' Lo ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect: Pauline Community Outreach fua,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 . $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Julie J Hall
Name (Printed or typed)

510 Darby Lane

Address

Brooksville, Fl. 34601

City, State & Zip

352-345-4545

510 Darbipayitime Telephone number

xprez1165@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



.o ARTICLES OF INCORPORATION
s In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME Pauline Community Qutreach Inc.
The name of the corporation shall be:

ARTICLENI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
510 Darby Lane

Brooksville

ElL 34601

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The purpose of this corporation is to supply homeless and low income people with food and spiritual
guidance in Hernando County, Fiorida

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The directors are appointed by the officers.
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Philip A, Trace _President/Director  Name and Title: :

Address: 510 Darby Lane Address:
Brooksville, Fl.
34601
Name and Title:Mitt Selke _ Vice President/Director __ Name and Title:
Address: 510 Darby Lane Address:
Brooksville, FL
34601
Name and Title: Julie J. Hall Secretary/Treasurer/ Name and Title:
Address: 510 Darby Lane Director  Address:
Brooksyville, FL
34601
ARTICLE VI __REGISTERED AGENT —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = o=
Name: Julie J. Hall ey o e
Address: 510 Darby Lane Zhoo= M
Brooksville, FL BERS en
34601 ‘Ja: = o i
[l b ’
ARTICLE VII __INCORPORATOR xR
The name and address of the Incorporator is: TR L, e
Name: Philip A. Trace S o o
Address: 510 Darby Lane S/
Brooksville, FL >
34601

Havmg been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
, I am familiar with andacceplﬂ:eappmnﬂneMasregis!a‘edaganandagmtoaah:ﬂmcapad{v

May 23, 2011
Date

Required Slgnature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the 'menf of State constitutes a third degree felony as provided for in 5.817.155, F.5.

: N4 May 23, 2011

Required Signature of Incorporator Date




